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FORM D UNITED STATES OMB SMBbAEPR%;gg-OOYG
SECURITIES AND EXCHANGE COMMISSION o Numboer. <

Washington, D.C. 20549 Expires: April 30, 2008

Estimated average burden
FO RM D hours per response .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY .
PURSUANT TO REGULATION D, Prefix k | Serial

SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering {7 check if this is an amendment and name has changed, and indicate change.)

Convertible Promissory Notes

Filing Under (Check box(es) that apply): [ Rule 504 [J Rule 505 Rule 506 3 section 4(6) [J uLoE
Type of Filing: New Filing [} Amendment

A. BASIC IDENTIFICATION DATA _]

1. Enter the information requested about the issuer
Name of Issuer ] check if this is an amendment and name has changed, and indicate change.)

Acorn Cardiovascular, Inc. ~
Address of Executive Offices {Number and Street. Citv. State. Zip Code) | Telephone Number (Including Area Code)
601 Campus Drive, St. Paul, MN 55112 651-286-4800 // '%
Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Includlng rea Code)
(If different from Executive Offices} é,/ é L?w\

Bnief Description of Business
Research, develop and market devices and accessories utilized in connection with cardiovascular procedies. SEP 1 9 2007

Type of Business Organization \P
corporation [ limited partnership, already formed ] other (please specify): HOCESSE.
[ business trust [ timited partnership, to be formed P P '

Month Year th m_

Actual or Estimated Date of Incorporation or Organization: I 0 | ] l [ 0 l 0 I Actual [] Estimated

Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service abbreviation for State: IE] IEI /‘ HOMSON

CN for Canada; FN for other foreign jurisdiction) FINANCIA[L

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.5.C.
77d(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which
it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: 1.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have
been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice
shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
aporopnatwfederal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing
of ais der notice.

Polentlal persons who are to respond to the collection of information contained in this form are not required to respond

unless the form displays a currently valid OMB control number, SEC 1972 (6/02) 10f8



L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

= Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity secunities of the issuer;

« Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

= Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ promoter Beneficial Owner [ Executive Officer [] Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Credit Suisse First Boston Equity Partners, L.P.
Business or Residence Address (Number and Sireet, City, State, Zip Code)
c/o Credit Suisse First Boston Advisory, Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: [ Promoter Beneficial Owner (] Execuive Officer 7 pirector [ Generat and!o-r
Managing Partner
Full Name (Last name first, if individual)
Johnson & Johnson Development Corporation
Business or Residence Address (Number and Street, City, State, Zip Code)
One Johnson & Johnson Plaza, New Brunswick, NJ 08933
Check Box(es) that Apply: [] Promoter Beneficial Owner [ Executive Officer [ Director [1General and/or
Managing Partner
Full Name (Last name first, if individual)
New Enterprise Associates VII, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/c New Enterprise Associates, 1119 St. Paul Street, Baltimore, MN 21202
Check Box(es) that Apply: (] Promoter [ Beneficial Qwner Executive Officer Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Lunsford, Jr., Paul R.
Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112
Check Box(es) that Apply: [ Promoter [ Beneficial Owner ] Executive Officer Director [ General and/or
Managing Pariner
Full Name (Last name first, if individual)
Benson, Buzz
Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112
Check Box{es) that Apply: O promoter [ Beneficial Owner ] Exccutive Officer Director ] General and/or
Managing Partner
Full Name (Last name first, if individual)
Fogarty, Thomas
Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112
Check Box(es) that Apply: [ Promoter ] Beneficial Owner (] Executive Officer Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)

Guidi, Roger

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St, Paul, MN 55112

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L A. BASIC IDENTIFICATION DATA
2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;
+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;
+ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [ Executive Officer Director [ General andror
Managing Partner

Full Name (Last name first, if individual)

Maudlin, Timothy I.

Business or Residence Address (Number and Street, City, State, Zip Code})
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: {1 Promoter ] Beneficial Owner [J Executive Officer Director (O] General and/or
Managing Partner

Full Name (Last name first, if individual)
Rohrbaugh, Donald G.

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box{es) that Apply: ] Promoter [J Beneficial Owner [] Executive Officer Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Cole, J. Daniel

Business or Residence Address {Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box{es) that Apply: ] Promoter O Beneficial Owner [ Executive Officer Director [ General andror
Managing Partner

Full Name (Last name first, if individual)
Mitchnick, Mark

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply:  [_] Promoter [] Beneficial Owner [C] Executive Officer Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Van Bladel, Sigrid

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box({es) that Apply: [ Promoter [ Beneficial Owner Executive Officer [ Director [C] General and/or
Managing Partner

Full Name (Last name first, if individual)

Bassett, Kevin

Business or Residence Address {(Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

Check Box(es) that Apply: 1 Promoter [ Beneficial Owner Executive Officer L] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Anderson, Steve

Business or Residence Address (Number and Street, City, State, Zip Code)
601 Campus Drive, St. Paul, MN 55112

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

+ Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+ Each executive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

* Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter Beneficial Owner [ Executive Officer [ pirector [ General and/or
Managing Partner
Full Name {Last name first, if individual)
Medical Innovation Fund 1l, a Limited Partnership
Business or Residence Address (Number and Street, City, State, Zip Cede)
18739 Vogel Farm Trail, Eden Prairie, MN 55347
Check Box(es) that Apply: CJ Promoter Beneficial Owner [ Executive Officer [ Director O Genera! and/or
Managing Pariner
Full Name (Last name first, if individual)
Parsnip River Company, a Minnesota Limited Partnership
Business or Residence Address {(Number and Street, City, State, Zip Code)
1300 U.S. Trust Building, 730 Second Avenue South, Minneapolis, MN 55402
Check Box(es) that Apply: [ Promoter Beneficial Owner [ Executive Officer [ Director (] General and/or
Managing Partner
Full Name (Last name first, if individual)
Minnkey Inc. Employee Profit Sharing Trust
Business or Residence Address (Number and Street, City, State, Zip Code)
32020 126th Street, Princeton, MN 55371
Check Box({es) that Apply: [ Promoter Beneficial Owner I:I Executive Officer D Director D General and/or
Managing Partner
Full Name (Last name first, if individual)
The Spray Venture Fund, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
2330 Washington Street, Newton, MA 02462
Check Box(es) that Apply: [ Promoter Beneficial Owner [J Executive Officer [] pirector [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Three Arch Partners Il, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
3200 Alpine Road, Portola Valley, CA 94028
Check Box(es) that Apply: O Promoter Beneficial Owner [J Executive Officer ] Director [J General andfor
Managing Partner
Full Name (Last name first, if individual)
Sightline Healthcare Fund lll, Limited Partnership
Business or Residence Address (Number and Street, City, State, Zip Code)
50 South 6th Street, Suite 1390, Minneapolis, MN 55402
Check Box(es) that Apply: O Promoter Beneficial Owner [ Executive Officer O pirector O General andror

Managing Partner

Full Name (Last name first, if individual)

Bessemer Venture Partners [V L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1865 Palmer Avenue, Suite 104, Larchmont, NY 10538

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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BE A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

*  Each promoter of the issuer, if the issuer has been organized within the past five years;

+ FEach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer;

+ Each executive offtcer and director of corporate issuers and of corporate general and managing partners of partnership tssuers; and

+ Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Benefictal Owner [ Executive Officer O Director O General and/or
Managing Partner
Full Name (Last name first, if individual)
Credit Suisse First Boston Equity Partners (Bermuda), L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
Eleven Madison Avenue, New York, NY 10010
Check Box(es) that Apply: O promoter Beneficial Owner 3 Executive Officer [ Director [ General andfor
Managing Partner
Full Name {Last name first, if individual)
Spinnaker {Windship 6 LLC)
Business or Residence Address (Number and Street, City, State, Zip Code)
One Joy Street, Boston, MA 02108
Check Box({es) that Apply: ] Promoter Beneficial Owner [ Executive Officer ] pirector [ General and/or
Managing Partner
Full Name (Last name first, if individual}
Alferness, Clifton A.
Business or Residence Address (Number and Street, City, State, Zip Code)
1000 2nd Avenue, Suite 1440, Seattle, WA 98104
Check Box(es) that Apply: [ promoter Beneficial Owner [ Executive Officer [ Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Shapland, Ed
Business or Residence Address (Number and Street, City, State, Zip Code)
470 Vadnais Lake Drive, Vadnais Heights, MN 55127
Check Box{es) that Apply: O Promoter O Beneficial Qwner [ Executive Officer J Director (] General andfor
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es} that Apply: O Promoter [ Beneficial Owner [ Executive Officer (O Director {0 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in thisoffering? .............. .. ... .. ..

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . ... ... .. o i e

3. Does the offering permit jointownershipofasingleunit? . . ...

Yes No

O
S N/A

Yes No

O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connectien with sales of securities in the offering. If a person to be listed is an associated persen
or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or dealer. 1f more than five (5)
persons to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or

dealer only.

Full Name (Last name first, if individual)

NO COMMISSIONS WILL BE PAID

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States"” or check individual States)

O Al States

Oiau Okl Oiezn Oary Oicar Oicor Oiery Omer Cwoa e Ciear O e O ooy
Omw Oew Ooa Owxst Oy Owear Qe Ovoy Oivay v Oy Cevs) imo
Chkvrn Owver Oowvy Ty O Oy Oyt COiney Doy Qo) Oiok) Ciory C e
Clirn Oise [SD] my) Oirxg O Bvny Dlivar Chiway Eowyy Clwny Clpwyy D er)
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEAIESY . . . ...t uu et ettt st e tte et e e et e e e e e e e 1 Al States
Oiar Okl ez Owe Oiical Owecor Oienn Oweel Owpa Oew Ceay O wn O oo
O Do Ooa Oist Oxyr Qear Qe Oivor Civay Clvn Ty CJivs) L] ivo)
Omvty Omey O Doy O Oy iny [iver Doy Clrodr okl [ior) [ pa)
Llry  [sc) [SD] [TN] mx] [wn Clevr DCivay Dlpway Dlewvy Dpwy wy) [ er
Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends te Solicit Purchasers

{Check "All States” or check individual StAtes) . .. ... ..o i i e e e e 3 An Siates
Oiawy Ok Oiazy Owarr Dical Diecor Oien Oee Owrea Qea Oiea O en O o)
(Jow [][m] COloar Oxs) iyl [] A Owmer Cimpy [Jivar [J v vy [Jims [Jivo)
Ovm ey Oy O ivwg o [y Oy Jivel [Jovor [Jrodr ok LI0R) [PA]
LR isc Loy L1y irx) [ v Clivay Tliway Olwvr Dhiwnp Dwyy L (e

{Use blank sheet, or copy and use additional copies of this sheet, if necessary.)
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L C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0"
if answer is "none” or "zero." If the transaction is an exchange offering, check this box [ and indicate in the col-
umns below the amounts of the securities offered for exchange and already exchanged.

Aggregale Amount
TyPe Of SECUMLY .. ottt e it et e Qffering Price Already Sold
153+ PPt $ 5
o 1T 2 $ S
3 commen [ Preferred
Convertible Securitics (including warrants) .. Convertible Promissory Notes $ 500,000 $ 462,550
Partnership INEErESIS ... ... n e i e $ 5
Other (Specify TR $ 3
1 O $ 500,000 $ 462,550
Answer also in Appendix, Column 4, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this offering and the
aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate the number of persons who have
purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter "0" if answer is "none”
or "zero." Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEdited INVESIOIS o o o ettt ettt e s ettt e e e e e e e 39 $ 462,550
Non-accredited INVESIOIS ...ttt ittt e te e i e e L)
Total (for filings under Rule 504 only) ... ... .. ... . .. e 5
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by the
issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities in this
offering. Classify securities by type listed in Pant C - Question 1.
. Type of Dollar Amount
Type of Offering Security Sold
2T P $
Regulalion A ... e 3
RUIE S04 . .. e $
Y YOOI $
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in this

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the lefi of the estimate.

Transfer AGents FCes . .. .o i e O 3

Printing and Engraving Costs . .. ... .o it ia e e [} ]

Ll FOES .\ o\t etie et ae et e e e ettt e e e e e e e e s $ 5,000

ACCOUNMUINE FOES « 1\ o\ vt et et ettt ettt it e e e ettt e et r e et e s O $

Engineering Fees ... . i e e e 3 3

Sales Commissions (specify finders' fees separately) ... .. ... i i i O 3

Other Expenses (identify) Blue Sky filing fees d $ 650
L 3T S $ 5,650



= 7 C: OFFERING PRICE, NUMBER OFNVESTORS; EXPENSES AND USE OF PROCEEDS T

b.  Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and tota! expenses furnished in response to Part C - Question 4.a. This difference is the
“adjusted gross proceeds 10 the ISSUEE.” et e

5. Indicate below the amount of the adjusted gross praceeds to the issuer used or proposed io be used
for each of the purposes shown. If the amount for any purpose is not known, furnish an estimate
and check the box to the left of the estimate. The total of the payments listed must equal the
adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

SAlArES ANA fEES ....ovviviiciesirscrcrerreses e e smae e rrertenssvesaenranssssnsrasrens e aens

Purchase of real estate........oooovecveeeeeccninnne rebesteeseasestsnsnareetentanrere

Purchase, rental or leasing and installation of machinery and equipment...........coviimmnnn,

Construction or leasing of plant buildings and facilities ..o e,

Acquisition of other businesses (including the value of securities involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger)..........

Repayment of indebLedness. ... ..cureinmniicimi s s s s ess s ssssnasass
WOrKIng CAPILAL ..o R R e
Other (specify):

Column TOULS ... cviviisverrrareserrsrrsernsresssreesmseseestsass s esessmnems s e smrsmseceneeseessss

Total Payments Listed (column totals added)

$ 494 350
Payment to
Officers,
Directors, & Payments to
Affiliates Others
O s O s
O s O s
0 s O s
O s O s
O s O s
O s Os__
O s $ 494,350
O s O s
O s O s
so $ 404350

$ 494,350

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature
constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information furnished

by the issuer to any non-accredited investor pursuant to pam (b)(Z) of Rulc 502

Issuer (Print or Type) Date

Acom Cardiovascular, Inc. / L/M f_ o ?

Name of Signer (Print or Type)} Title of Signer (P% or bgrpe)

Paul R, Lunsford, Jr. Chief Executive Officer and President
ATTENTION

I Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.) ]
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